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OBJECTIVE: Lack of health insurance is associated with higher
morbidity and mortality rates in near-elderly adults with chronic
conditions such as hypertension, hyperlipidemia, and diabetes.
This study examines the association between insurance coverage
and ambulatory care for the near elderly, ages 55 to 64, with
hypertension. METHODS: Data from the 1999–2003 National
Ambulatory Medical Care Survey (NAMCS) and outpatient
department (OPD) component of the National Hospital Ambu-
latory Medical Care Survey (NHAMCS) were combined for this
study. NAMCS/NHAMCS data were obtained from a sample of
patient visits to ofﬁce-based physicians (NAMCS) or hospital
OPDs (NHAMCS) during a randomly assigned reporting period
throughout the year. Hypertension visits were identiﬁed as visits
with an ICD-9 of 401 listed as ﬁrst, second, or third diagnosis.
Our study sample was limited to those age 55 to 64 at the time
of the visit. We examined the types of drugs, health screenings,
and health counseling provided at the vist. Insurance coverage
was deﬁned as having an expected source of payment as public
or private health insurance and uninsured deﬁned as self-pay 
or charity care. We tested for differences by insurance coverage
using t-test statistics with SUDAAN software to account for
complex survey design. RESULTS: Among the near elderly visits
with diagnosis of hypertension the uninsured were less likely to
receive cholesterol screening (9.6% vs. 17.7%), exercise coun-
seling (13.3% vs. 24.3%), diet and nutrition counseling (25.2%
vs. 33.9%), and prescribed less ACE Inhibitors (19.9/100 visits
vs. 26.8/100 visits). CONCLUSIONS: These preliminary results
found that ambulatory visits made by the uninsured near elderly
with hypertension are associated with fewer health screenings,
counseling, and prescription of ACE Inhibitors. This age group
will be on Medicare within the next 10 years and lack of proper
management of their chronic conditions may result in an exces-
sive cost burden on Medicare.
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The beneﬁts of physical activity in reducing morbidity and mor-
tality in hypertensive patients are well-established. However, the
effect of physical inactivity on health care use and health care
expenditure is less clear. OBJECTIVE: To examine the health
care use and health care expenditure associated with physical
inactivity in hypertensive patients. An additional objective was
to compare differences in the perceived physical health and per-
ceived mental health in these patients. METHODS: Cross-
sectional analysis of the 2001 Medical Expenditure Panel Survey
that included US civilian men and non-pregnant women aged 15
and older who were not in institutions in 2001. Patients with
hypertension were identiﬁed by ICD-9-CM code of 401.00. The
outcome measures were health care use health care expenditure.
We used analysis of covariance to determine differences in health
care use and expenditures, adjusting for age, sex, race, marital
status, and income status. RESULTS: After adjusting for covari-
ates the expenditures for prescription medications were higher
in physically inactive individuals than in physically active indi-
viduals with hypertension ($736 vs. $621, p = 0.0003). There
were no statistically signiﬁcant differences in other expenditure
categories. The total direct cost were signiﬁcantly different for
hypertensive patients who were physically active and those who
were not ($806.80 vs. $687.04, p = 0.006). Of the individuals
with hypertension, those who were physically active reported
being in good to excellent health compared to their counterparts
who were physically inactive, (56 vs. 39%, P = 0.009). Similarly,
physically inactive hypertensive patients reported poor mental
health (31 vs. 13%, P = 0.002) than phsically active hyperten-
sive patients. CONCLUSION: The mean net annual beneﬁt of
physical activity in hypertensive patients was $120 per person in
2003 dollars. Our results suggest that increasing participation in
regular moderate physical activity among these patients could
reduce the annual national health care spending by a signiﬁcant
amount.
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The results of the Antihypertensive and Lipid-Lowering Treat-
ment to Prevent Heart Attack (ALLHAT) trial, published in
December 2002, indicated that diuretics were more effective at
lowering blood pressure and preventing some forms of heart
disease than newer antihypertensives (AH). OBJECTIVES: This
study examined patterns of initial AH therapy in a commercially-
insured population before and after ALLHAT. METHODS: 
The PharMetrics Patient-Centric Database was used to identify
enrollees age 25 years and older who initiated any of the fol-
lowing AH medications between September 2001 and February
2004: ACE inhibitors (ACEI), angiotensin II receptor antagonists
(ARB), beta blockers (BB), calcium channel blockers (CCB),
diuretics, or AH combinations. Treatment initiation was deﬁned
as the ﬁrst ﬁlled prescription for any of these medications, pre-
ceded by >= 1 year of continuous eligibility during which there
was >= 1 diagnosis of hypertension and no ﬁlls for AH medica-
tions. The proportion who initiated AH therapy with diuretics
in 2001–2002 was compared to 2003–2004 (the post-ALLHAT
period). Multivariate logistic regression was used to adjust for
demographic, clinical, and health services use variables that may
also have inﬂuenced selection of initial AH therapy. RESULTS:
Of 142,389 subjects who met inclusion criteria, 87,930 initiated
AH therapy in 2001–2002. For those patients, ACEI were most
the most commonly prescribed agents (30.7%), followed by 
BB (22.5%), diuretics (17.9%), CCB (10.8%), combinations
(10.7%), and ARB (7.4%). Among the 54,459 subjects who ini-
tiated AH therapy in 2003–2004, diuretics were the most
common initial AH regimen (25.6%), followed by ACEI
(25.0%), BB (18.8%), combinations (12.6%), ARB (9.3%), and
CCB (8.7%). The adjusted relative odds of receiving a diuretic
were 1.62 (95% CI 1.58, 1.67) for patients initiating AH therapy
after ALLHAT vs. before. CONCLUSIONS: Initial AH treat-
ment with diuretics has increased substantially in the post-
ALLHAT era. Further research is needed to understand the
appropriateness of ﬁrst-line AH therapies.
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